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Conduct a pre-procedure verification process

Addrass missing information or discrepancies bafore starting the procedure
+  Vetify the cormeed procedure, for the correc patient, at the correct site

+  When passible, involva the patent in the verification process.

+  Identify the items that must be avallabie for the procedure.

s+ Usa a standardized fist fo verify the avallabifity of items for the procedure. (It is not necessary to
document that the list was used for each patient.) At a minimym, thesa items include:

OJ relevant documentation
Examples: history and physical, signed consent furm, praanesthesia assessment

O fabeled diagnostic and radiology test rasults that are properly displtayed
Examples: radiology images and scans, pathology reports, biopsy reports
3 any required biood products, implants, devices, special equipment
+ Match the items that are to ba avallable in the procedure area to the patient.

Mark the procedure site

At a minkmum, mark the site when there [ more than ona possibla location for
the procedure and whan performing the procedure In a diffarent locatlon could

harm tha patiant.

+  For spinal procedures: Mark the general spinal region on the skin Special intracperative
imaging techniques may be used lo locate and mark the exact veriebral level

+ Mark the sita before tha procedure is performed.

« Il possible, involve the patient in the sita marking process,

+ The site is marked by a feensed independent practitioner who is uttimately accountable for
the procedure and will be present when the procedure is performed.

+ In imited circumsatancas, site marking may be delegated to some medica! residants,
physician assistants (P.A.), or advanced practice registered nurses (APRN.)

+  Lttimataly, the icensed independent practitioner is accountable for the procedurs - aven
when delegating site marking

+  The mark is unambiguous and Is used consistently throughout the organization.

« The mark is made at or near the procedure site.

+  The markis sufficientty permanent to be visible afler skin preparation and draping

+ Adhesive markers are not the sole means of marking the site

« For patients who refuse site marking or when il is technically o anatomically impossible o
impractical to mark the site (ses examples below): Use your organization's writien, altemative
process to ensure that the corract sita is operated on. Examples of situations that invoive
aftemative processes:

3 mucosal surfaces or perineum

-l minimal access procadures trealing 2 lateralized intamal organ, whether
percutaneous or through a natural orifice

2 teeth

O premature infants, for whom the mark may cause a permanent tatioo

Perform a time-out

The procedure is not started until all questions or concems ore resoived,

»  Conduct 3 tima-out immediately before starting the invasive procedure or making the incision

+ Adesignated member of tha leam staris the time-out,

+ The time-ou! is standardized.

+ The time-ou! invoives the immediate members of the procedura team: the individual perfomming
the procedure, anesthesia providers, circutating nurse, operating room technician, and other
active participanis who will be participating in the procedure from the beginning

+  Altrefevant members of the procedure team actively communicate during the time-oul.

+  Duting the time-out, the leam members agree, at a minimum, on the loflowing

=1 conredt patient identity
2 comect site
J procedure o ba done

+ ‘hen lhe same patient has two or more procedures: If the persan performing the
procedure changes, another tima-out needs to be performed before starting each procedure.

«  Document the completion of the Gma-out. The organization determines the amounl and type
of documentation.

Tris document kas been adaplad frem he luil Universal Proicenl For specific requirements
of tha Universal Pratocol see The Joint Cormmmssion standards.



